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FORM D ! UNITED STATES OMB APPROVAL
SEC[IR'TIES AND EXCHANGE COMMISSION OMB Number: 32350076

A Washinglon, D.C. 20545 Expres:

S\ : Estimated average burden
! FORM D hours perrasponse. ...... 16.00
\\‘ “ 1 NOTICE OF SALE OF SECURITIES M'SEC USE ONLY -
08045866 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L__ | ‘; -
Name of Offering  { [_] check if this is an amendment and name has changed, and indicate change.) G x,‘i =

Corsaires Total Return, LLC o
Filing Under (Check box(cs) that apply): E] Rule 504 [j Rule 505 [/] Rule 506 D Section 4(6) [:] ULOE
Type of Filing: New Filing ] Amendment b

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of ssuer ([} cheek if this is an amendment and name has changed, and indicate change.) PR

Corsaires Totat Retum, LLC *

Address of Executive Offices ‘ MNumber and Street. City, State, Zip Code) Telephone Number {Including Area Code)
650 N. High Point Road, Madison, Wisconsin 53717 (608) 833-7793

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone N% tadi ca Code
(if diffcrent from Exceutive Offices) ‘ U‘)ﬁl@@ E

Bricf Deseription of Business \ = A K
Investment in Securities : SEP 07 2@@5£

TN A AN

Type of Business Organization : Fiu ukuuwN
[] corporation [J timited partnership; already formed other (please specify): Uu\m Au\wuw \n
[ business trust [] Vimited Paﬂnership. to be formed limited 1iability c any
Month Ycar

Actual or Estimated Date of Incorporation or Organization: [ [ 6} ['_Q']B:] [A Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E
GENERAL INSTRUCTIONS
Federal: ‘
Who Must Fife: AW issuers-making an oftering ofsccurmcs in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 etseq. or ISU.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washingion, D.C. 20549.

Copies Required: Five (3 copics of this notice muist be filed with the SEC, onc of which must be manually signed. Any copics nat manually signed must he
photocopies of the manually signed copy. or bear typed or printed signatures.

Informaiion Required: A ncw filing must contain all information requestcd. Amendments nced only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously-supplicd in Parts A and B. Part E and the Appendix need

not be filed with the SEC. \

Filing Fee: There is no federal filing fee. ‘

State: f

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thos statcs that have adopted
ULOE and that have adopted this formi. Issuers relying on ULOE must filc a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropnatc states in accordance with state faw. The Appendix to the notice constitutes a part of
this nrotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption. Conversely, failure to lile the

appropriate federal notice will not result ina loss of an available state exemption unfess such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the coliectian of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. tof9




| 1 T i BASIGTDENTIRICATION DATA - ]

2. Enter the information requesied for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:
e Eachbencficial ownes having the power to vote or disposg, or direct the vote or disposition of, 10% ot more of a class o cquity sccurities of the issuer.
®  Each execytive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

. E@,&h'gcncral and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promotes [J Beneficial Owner E] Executive Officer D Directlor [:] General and/or
. Managing Partner

Full Name {Last name first, if individuval) :
2nd Market Capital Services Corporation, Attn:' Ross T. Bowler

Business or Residence Addiess  {(Number and Street, City, State, Zip Code)
650 N. High Point Road, Madison, Wl 53717

Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [} Executive Officer  [7] Director  [] General and/or
| Managing Partrer

Fuli Name (Last name furst, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
I

Check Box{es) that Apply:  [T] Promoter [} Beneficial Owner [] Executive Officer  [T] Director [J General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [T] Director [J Generat andiar
: Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:  [T] Promoter ] Beneficial Owner []) Exccutive Officer  [] Director [J General and/or

| Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter {7} IBeneficial Owner [] Executive Officer [} Director [ General andlor
. Maneging Parincr

Fuli Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] 'Bencficial Owner [ Executive Officer [} Dircctor [] General andior
. Managing Partner
|

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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.+ . B INFORMATION ABOUT OFFERING

. Has the issucr sold, or.docs the issuer intend to sell, 1o non-accredited investors in this offering? s W
Answcrj also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted trom any individual? i 8 25,000.00
i Yes No
3. Docthe offering permit joint ownership of 2 SINGIC UNIET ittt s 0

4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
[faperson to be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states, list the namc of the broker or dealer. If more than five (S) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Benjamin D. Franklin

Business or Residence Address {(Number and Slrpct, City, State, Zip Code)
1606 N. Willow View Road, #1B, Urbana, IL 61802

Name of Associaled Broker or Dealer

FFP Securities, lnc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Staics) ................................................................................................................. [J Al States
] (MO}
[
WV

Full Namc {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer *

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check IndiVIGUAH STALES) ...ttt ettt e ees e s b san et [1 Al States
0K

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check INAIVIAUA] STALES)Y ... iiiiriiie ettt etet b s et eres s einssa st st seres e e [1 All States
MO
ut V1] wY

(Use blank sheet, or copy

g

d use additional copies of this sheet, as necessary.)

j 30f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter 0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
“Type of Security ‘ Oftering Price Sold
DIEDNL s e e e RS e et bt bbbt 3
[J Common [] Preferred
Convertible Sccurities {(InCIUAING WRITARLS c...c.coviveiiuerriieriecirieriet s ensssseresssesssersssessaenssesasesnsesssnnns S $
Partnership ICROSIS ..ot e e rrereneenes $ Y
Other (Specify LLC Membership Interegss  Up to 5200000000 ¢ 450600.00
L e et e e e e § 2,000,000.00 ¢ 450.600.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ il answer is “none” or “zero.”
Aggregate
| Number Dollar Amount
i Investors of Purchases
ACETEGIE TIVESIONS ..ovvvvvvrs e ssnsoes s eessssesssses s sssssssraseesssestssssres oo ssssssersessssssssesnenesss e 9 s_135.000.00
NON-ACCTEAItEd INVESLOTS weocunvoirsecern et cerenrme o raecon b st sar et vttt sessssesssnsens e O $_315600.00
Total (for filings URUEr RUIE 504 ORLY) ....ooooooeeeesece oo eeeeess s s s
Answer also in Appendix, Column 4, if filing under ULQE.
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicatéd, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
i Type of Dollar Amount
Type of Offering ‘ Security Sold
RUIE 505 1.ttt et e st e eas s bs e et et s $ '
ReBUIGLON A L. . e e 3
RULE 504 ..ottt e et e ettt e et e e s seameaen e ient s $
TOAL 1ottt et e ottt ssn s s s sn st $_0.00

a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not knewn, furnish an estimate and check the box to the Jeft of the estimate.

Transfer Agent’s FCES oot eevsrsesreesessasenesnareae eerteeae s e A et eaee e ban s b e Eeet seresaren 0 ¢
Printing and ERGraving COSES ... ..o ioriiniimrammsserissieesistamaseessesaeses oassse sesssssecsssesensssacsniessonsaseassssmsions v $ 1,200.00
Legal Fees 7 S 5.000.00
ACCOUNUNEG FEES .ovroreecs oo ne s st msssons sttt sss s sssisssesns s e ) $_11200.00
Engincering Fees .o ............................................................. T 0 s 0.00
Sales Commissions (specify finders™ fees scparalely).....?.P.ggcgi.d.s.‘.... R RSOOSR 7 s 60,000.00
Other Expenses (identify) Rep Instruction @ $_1000.00
L ST S (] s_588400.00

40f9



r ‘ " (. OFFERING PRICE; NUMBER OF INVESTORS; EXPENSES'AND USE OF

PROCEEDS # :

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Quecstion 1

and total expenses furnlshcd in response to Pan C — Question 4.a. This difference is the “‘adjusted pross

proceeds to the IR, o et eti et et e e reeraeaectesres et ensesetsaaesarbanses e ebat e srmn s b et et e s st sean s ee s b en s en s eknnine s

5. Indicate he(ow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cack' of the purposcs shown. If the amount for any purposc is not known, furnish an cstimatc and
check the box ta the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response ito Part C — Question 4.b above.

Payments lo

s 1,931,600.00

Officers,
Directors, & Payments to
Affiliates Others
S2laries &N FEES -orvver st s s s rssssnses ] B s
PUTCRASE OF FEAI ESLBLE ..o eeeeeerereeerere oo eeeeeaeresesereseeseeseeseoeseaeesesees st eemens oo rresseereseeneronee Os 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPMENT «....ooovv i atieenins e sass ey et rsbsa s st b b osss e s enirennsens || 9 s
Coastruction or leasing of plant buildings AN FACTHEIES v erecesenreesseresemsenns e eesesss e % 0s
Acquisition of other businesses (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another
ISSUCT PULSHANL L0 @ METBET) ..ivieerirrerasssiuesieesserasstsaressssasbesssssassessssnt st searssessissresnsssestasie e basssessssnsassans s 1%
Repayment of indebtedness .....oeeee......... ‘ ............................................................................................. s as
WOTKIRG CAPHRL ..o e e sbsen s e se b e et e e as s
Other (specify): Portfolio investment 0s @A 1,931.600.00
-[Js s
Column Totals ...cc..ccorvvenreceeerereies v et e ettt aeeeR e oA SRt e b s e ss st et st r e baren s 0.00 Os 1,931,600.00
[]s 1,9831,600.00

Total Payments Listed {column totals 2dded) ..o rariee s e ee o eveesasssnsenns

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrcdntcd mvcsto rsuant to paragraph (b)(2) of

Rule 502.

Issuer (Print or Type) : Si gnamf/ Date ‘
Corsaires Total Retum, LLC : Z 025/2 ool
Name of Signer (Print or Type) lllc Si iner (Print or Type)
Ross T. Bowler : Pr t of 2nd Market Capital Services Corporation
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal viotations. {See 18 U.S.C. 1001.)
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